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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of California
in arder to change iis registered office or registered agent, or both, in the State of Florida

1. The nams of the corporetion: S2u0ia Lasurance Company

2. The principal office add :I‘J’TnComeuh:l(IHrvine.CAnSlt%

3. The mailing sdd (if diff I):mSupubrAvmncBZInﬂoorClevclmd,OHMIM
4. Date of incorporation/qualification; 1%/ %2005

Document number: FI5000007312

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

UNITED AGENT GROUP INC.

801 US HIGHWAY |

NORTH PALM BEACH, FL 13408

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

e
Chief Financial Officer

200 E. Gaines St.

| :0IHY L- AON [AA

P.0, Boa NOT scceplable
Tallshassee, FL, 32399

Eg m u!d.[mqf its rg&stcred office and the street address of the business office of its registered agent,

gmfnrgﬁgbyﬁ thorized bymoluupndﬂz MWW, board of di

d, or the corporation ed 1o writing of the ¢

orbyanofﬁocrso

Ashley Perkins, Attorney-in-Fact

or name
I hmb accept the g r as registered agen! and to act in this capac.
a{“agree fo fom lhe fons of a H 3t ?ve 1o the proper am? Iele
! amf with acdcz;l 3 a ma ageny. ?a
ﬁngun lo reflecta g yy confirm that
carporuuon nf ting e
117772022
- igrstum Daze
If signing on behalf of an entity:
Ashley Perkins, Attorney-in-Fact
Typed or Prinicd Name
*«» PILING FEE: 83500 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDAS (04/13)



